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The 2005 edition of the Montana Workers' Compensation statutes, commonly known as the “Blue Book”, is now 
available.   
 
The 2005 Montana Codes Annotated (MCA) and Administrative Rules of Montana (ARM) can be accessed 
on the Internet at:  http://erd.dli.state.mt.us/wcclaims/wcchome.asp.  A hyperlink is available to the 2005 MCA as 
well as specific MCA chapters.  There are also links available for the ARM.     
 
If you prefer to order a copy of the Blue Book from the Department of Labor and Industry, please complete and 
return this order form, along with your check, payable to:  Department of Labor and Industry (no cash please) to: 
 

ATTN:  Sue Schaff 
Department of Labor and Industry 
PO Box 1728 
Helena, MT  59624 

 
PREPAYMENT IS REQUIRED 

 
******************************************************************************************************* 
   

QUANTITY     ITEM      PRICE 
 
                _______ 2005 Edition (Statutes & Divider Tabs Only)            $20.00 
 (Rules will be able to be accessed at the Internet address shown 
  above upon completion.)  Administrative Rules of Montana (ARM’s) 
 will be mailed to you at no additional cost upon completion.          
 
                _______ Binder                                           5.00 
 
 
SHIP TO: 
 

NAME  _________________________________________________________________________ 
 

BUSINESS   _____________________________________________________________________ 
 

ADDRESS  ______________________________________________________________________ 
 

CITY ______________________________________  STATE ________   ZIP________________ 


	Quantity: 
	Binder: 
	Name: 
	Business: 
	Address: 
	City: 
	State: 
	Zip: 


